Medical-Dental-Vision Premium Rates for Plan Year 2018-2019

Coverage Tiers Monthly Monthly Monthly
Medical Rates | Dental Rates | Vision Rates
for 2017 for 2017 for 2017
Employee $130.00 $32.44 $5.77
Employee/Child(ren) | $717.95 $68.32 $10.41
Employee/Spouse $668.91 $64.84 $10.41
Family $1256.85 $96.56 $16.73

Nothing in this flier constitutes a contract and all benefits and prices are subject to change with or

without notice.



